2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBRY

-

DOCUMENT #

. Entity Name

-ANNA CORP.

P93000007079

Zrincipal Place of Business

5030 CHAMPION BLVD

#84

BOGA RATON FL 34%

us

Mailing Address

5030 CHAMPION BLVD
#B4

BOCA RATON FL 3349
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91180 041 ***150.00

AR

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 03 Applied For
6 91'577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
T “77'6.Name and Address of Current Registered Agont === £ e |- = - oo T Name and Address of New Registered Agent_

Name
TIPFUN, SARAH

Street Address {P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD #B4
BOCA RATON FL 33496

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiared agent and tite 1 applicatwe.

. (NOTE: Registered Agent signature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete ME - - [Jchange [} Addition-

NAME TIPFUN, SARAH NAME

staeeT aooress | 1140 NW 22 AVE STREET ADDRESS

CiTY-S1-1P DELRAY BEACH FL CATY-ST-2IP

e [ petete TILE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS h

CITY-ST-71P . CTY- ST- 2P

TILE N ‘Digel_g‘gi czi__‘:rmggf.____;_: o e R TR T R —D7Cﬁange [:]JAddition
- Nawg T o = Smessmm——T ) NAME

STREET ADDRESS STREEY ADDRESS

CRY-ST-2IP bw-smw

TILE 1 Detete WILE O change [ Addifion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-51-2ZIP

TITLE £ elete TITLE O change [ Addition

NaME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST. 21 QTY-ST-7P

TLE 1 Delete e [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 7P CITY-5T-21P

2
g .

CR2FORA 110/

l

SIGNATURE:

A

changed., or on an atlachiflent with an address, with ail other like empowered.

12. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the sama legat effect as if made under oath: that 1 am an officer ar director
of the corporation or lhe/@?esvef or fustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND BPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

5‘{/;103

Date

Daytime Shonag i

/ (5b) 79,6_03(9 2t




